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Physical Therapy in the Specialties 


A month or two ago we drew attention to the growing 
tendency in ophthalmology and oto-laryngology to relinquish 
their character of surgical specialties and to assume their © 
rightful role as specialties of medicine, in which surgery is to 
be regarded, as it is regarded in relation to medicine at large, 
as an emergency measure, a sort of dernier ressori. Ophthal- 
mologists and oto-laryngologists are nowadays much more 
concerned with the functional conservation of the organs 
with which they deal, and with their systemic relationships 
than with the perfection of operative procedures: and 
palliative and ameliorative measures bulk much more 
largely in their treatment than it ever did before in the 
history of the specialties. 


It is interesting and suggestive to note how increasingly 
important a part physical therapy is playing in this trend. 
We would not care to go so far as to assert that the recent 
rapid development of physical therapy is responsible for the 
departure, but there can be little doubt that the possibilities 
offered by these modes of treatment—now for the first time 
being developed in the capable hands of high-grade men— 
make the departure practicable. Under the older system of 
medicine the resources of the eye, ear, nose and throat 
specialist for curative treatment were exceedingly meager 
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and limited. Physical modalities have already added sensibly 
to these available resources, and the promise that they hold 
out for the future is many times greater. 


One has but to glance over the. contents of our own and 
other magazines devoted to the interests of ophthalmology 
and oto-laryngology to observe the steady increase of atten- 
tion that is being paid to physical modes of therapy. The 
current literature of the specialties becomes more and more 
plentifully sprinkled with contributions on the subject, voic- 
ing a growing confidence in its clinical value. We would be 
the last to indulge in or to incite an over-enthusiastic attitude 
toward new and comparatively little-tried methods. Con- 
servatism must always characterize the scientific man. But 
we cannot avoid the conviction that, in the hands of the men 
who are now developing it, physical therapy is destined to 
play a significant part in eye, ear, nose and throat work, and 
we shall watch with interest, and further as much as we 
consistently can, the sober discussion by which its claims 
must be established or disproved. 

. ESE. Nand 7: Jour. 


Physiotherapy in Orthopedics 


By LOUIS A. BOLLING, M. D. 
LaFayette, Ind. 


In briefly sketching certain observations made under two 
government services—first two years in Orthopedics in the 


late war, and a year and a half recently in Physiotherapy in - 


Washington and Baltimore for the Veterans Bureau, I am 
summarizing the work of other men more than my own. 
Furthermore, I wish to be understood as using both terms 
in the title in their broader significance. 


With little limit to equipment and that, too, under direc- 
tion of experienced officers, with trained aides, and with fair 
cooperation from ranking officers and staff in general, con- 
ditions were favorable for good work. The weak link being 
the subject, the patient—the ex-service man. In the first 
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service his cooperation was good. By the time the « 

service reached him numerous influences had broken aaa 
his morale, and had started him on a career of neverenaiee 
complaint, in short a patient for life. We have nothin a 
civilian practice analogous to this except State Companes 
tion cases. More on this later. ; 


In a broad sense Physiotherapy is ideal for most post 
operative and hospital cases, and so its range of usefulness 
here noted, applies in general civilian work. 


As a follow-up for impaired muscles and nerves, ill® 
functioning joints—long confined in casts, splints or dress- 
ings, we had recourse to Hydrotherapy, Mechanotherapy, 
Diathermy, Massage, Bristow Coil, etc., to hasten repara- 
tive processes, break up fine, fibrous bands of adhesions, and 
stretch tendon, ligament and muscle back into normal 
relations. 


Results in this immobilization type, without much tissue 
destruction, were uniformly good. Peripheral Nerve lesions, 
bone grafts and tendon transplants, when released from 


fixation and reparative processes, received frequent, gentle 


massage, active and passive exercises graduated under 
guidance. Later they were given increasing stimulation 
through various modalities—the Sine Wave, Bristow Coil, 
Morse Wave and others. Sensitive stumps from Neuroma 
or abrasions from artificial limb, Arthritis, Neuritis, Myositis 
and kindred affections fall within the range of Hydrotherapy, 
Heliotherapy, Diathermy, etc. Septic conditions of bones 
and soft parts, usually evidenced by discharging sinuses— 
once sequestrum is excluded by the X-Ray, are favorably 
met by Heliotherapy, both local and general. 


All types of foot strain come within the range of possibili- 
ties for relief or improvement with various modalities in 
Physical Therapy; Diathermy, Whirlpool Bath, Mechano- 
therapy, Sine Wave, Massage and active exercises. 


The temporary Orthopedic expedients for support are 
secondary to the measures above for restoration of weight 
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bearing balance, tone to muscle, tendon and ligament, with 
correction of gait, posture and footwear. : 


Sacro-iliacs, that nightmare of the physician! Once the 
X-Ray excludes Hypertrophic arthritis or some anomalous 
type of vertebral process, we may by combined Physiotherapy 
and Orthopedic means of support afford relief of symptoms 
and eventual discarding of support with cure. 


This Neurosis was a pitfall in the Veterans Bureau 
Service. Some of the most rebellious cases were without 
history of trauma. Every recognized means of treatment 
and support were tried out on some, often to no avail. 
Among these were cases drawing liberal compensation and 
were doubtless frank ‘Gold brickers.”’ 


Scar tissue under ionization, whirlpool bath and mas- 
sage almost uniformly improved. In using irradiation about 
scar tissue it is well to be mindful of its low vitality and 
readiness towards burns. Bursitis, both the simple form 
and that complicated by calcareous deposits often show 
brilliant results after Diathermy and graduated Mechano- 
therapy. | : 

Neurasthenia, Psychasthenia and other unstable nervous 
conditions associated with any of the foregoing, can often be 
controlled or improved by judicious use of auto-condensa- 
tion and ‘Tonic Hydro.” 


If we hope to gain a standing in Physiotherapy in referred 
industrial work, we will get it by two routes only—one 
corollary to the other. First, that it offers advantages and 
is superior to other means or methods in time and results, 
bearing in mind that the paramount consideration in the 
latter is function. Second, that it is profitable to the cor- 
poration or party paying to secure it. 


If we shorten convalescence from a surgical trauma by 
‘two weeks with Physiotherapy and. our charges balance or 
exceed two weeks more of compensation while patient is 
getting our treatment, I fear we are not destined for a big 
industrial clinic of referred stuff. The desideratum is to 
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make it profitable both to ourselves and the other fellow 
Then business will come and our work become popularized 
to the end of being demanded. Can we attain this goal? 


Finally, in any well regulated Physiotherapy Clinic today 
—private or hospital, I would insist on certain gymnasium 
features for developmental and corrective work. It need 
not be elaborate in apparatus. A small phonograph with aq 
few good exercises under a little personal guidance: may 
serve as your assistant in this oftentimes. Not all our 
clientele get out often to the links. Furthermore the stout 
adult or physical misfit of a youth who most need it recog- 
nizes his or her handicap and avoid public games. In our 
efforts to repair this human machine by simple, physical 
means let us not forget the lesson of the late war, namely 
our astounding high per cent of physically unfit. If we elect 
to help checkmate this evil by incorporating corrective 
measures as a logical part of our work—we may give ita 
standing with other departments in medicime second only 
to that of Preventive Medicine and Hygiene. 


Progress in Orthopedic Surgery 
Diathermy in Acute Poliomyelitis 


Picard! calls attention to Wickmann’s pathologic report 
concerning the important role which the edema of the men- 
ingeal structures plays in the pathologic and anatomic 
picture of poliomyelitis. Wickmann and Preiser believe that 
it is to a great extent due to this edema that the ganglion 
cells are affected and destroyed. The selection of certain 
parts of the spinal cord, especially the cervical and lumbar 
enlargement, may thus be explained on mechanical grounds. 
Preiser has advised performing a laminectomy in such cases, 
but few surgeons are willing to follow this advice owing to 
its considerable danger and uncertain therapeutic value. 
Picard has become convinced of the value of diathermy in 
reducing this edema. He uses two forms of application, the 
transverse for local lesions and the longitudinal for diffuse 
processes. He reports ten cases, seven of them of three or 
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four weeks’ duration, two of seven weeks’ and one of four 
and one-half months’. The author thinks that the immedi- 
ate improvement setting in after a few treatments can be 
explained only by the beneficial influence of the diathermia 
on the pathologic processes going on in the meningeal 
structures. Picard recommends the method warmly, but 
with all reservation in regard to its.mode of action, and con- 
fesses he has no scientific explanation of the apparently 
beneficial effect. 


Bergamini’ states that during the 1921 epidemic of polio- 
myelitis at Modena, Bordier’s method of treatment was 
applied on an extensive scale, with encouraging results. 
This method comprises roentgen-ray exposure and dia- 
thermy, applied to the paralyzed limb to stimulate the cir- 
culation and initiate repair by electrotherapy. Its purpose 
is also to. combat the later atrophy of the paralyzed muscle. 
It has been established that a chilled normal muscle may 
simulate the reaction of degeneration, the same muscle when 
warm reacting normally. This combined treatment was 
employed as soon as the subacute phenomena has subsided. 
Sixteen cases are described in detail, the ages of the patients 
ranging from 5 months to 6 years. Four of the children 
were practically cured; eight were decidedly improved and 
two only moderately. The two others failed to complete 
the course. The benefit seemed in direct ratio to the prompt- 
ness with which treatment was begun. The best effects 
were realized when the time that had elapsed since the onset 
of the paralysis was not more than twenty or thirty days. 
The roentgenotherapy consisted of three sittings on con- 
secutive days each month, exposing the site of the spinal 
cord in the lumbar or cervical region, depending on whether 
the arms or legs were affected. The dose each time was 
about 6 X units. The diathermy was applied in four or five 
ten-minute sittings in each series, with a 500 or 600 milli- 
ampere current. A month generally sufficed to overcome 
the hypothermia and bring the limb to an approximately 
normal temperature. It was then ready for the third part 
of the treatment, namely, rhythmical galvanization, to the 
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paralyzed muscles. Twenty daily sittings of from fifteen to 
twenty minutes were followed by thirty or forty days of 
rest. The current should not be over 3 or 4 milliamperes 
but this electrotherapy should be kept up perseveringly for 


months and years if necessary. Considerable improvement. 


had been obtained even when the reaction of degeneration 
was complete. This Bordier method conflicts with the old 
doctrine of immobilizing the limb, but Bergamini says that 
its success is unquestionable in poliomyelitis, whatever the 
patient’s age, when applied before lesions have become 
irreparable. — 


1 Pickard, H.: Deutsch. med. Wchnschr. 49:13-15 (Jan. 5) 1923. 
2 Bergamini, M.: Arch. de med. d. enf. 26:521 (Sept.) 1923. 
(Ann. of Surg.) 


Diathermy in Joint Injuries 


HYDE WEST, M.D., F. A. C. S. 
Surgeon, C. & N. W., Woodstock, Il. 


In presenting this paper it is not done so much with the 
idea of bringing forth anything new or original as it 1s to call 
the attention of the profession to a most valuable adjunct 
in the treatment of joint injuries. First let me say that 
diathermy is a name given to a high frequency current pro- 
duced by a transformer of high voltage and low amperage 
and has been recognized for a number of years by physio 
therapeutists as a current of much benefit in various dis- 
eased conditions, but it has only been recently that the 
manufacturers have produced machines simple of operation 
yet powerful enough to stand up under hard usage and free 
from the objection of sparking either operator or patient. 
Electrodes also have been produced which greatly aid in the 
use of this current. : 


The machine used by the writer is a standard make 


operating off a 110-volt alternating commercial current, 


yet I believe a machine operating off a 220-volt current 
would be superior unless a stabilizer is installed to produce 


a steady flow of current. 
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By the use of diathermy heat is transmitted to the af- 
fected tissues without burning the cutaneous surface. This 
is accomplished by placing two electrodes made of zinc, 
nickel plate or block tin on opposite sides of the part to be 
treated and properly moulded to fit the surface. The effect 
produced is a non-inflammatory reaction stimulating the 
capillaries and lymph vessels, thereby producing absorption 
of tissue waste, blood clot and even the products of calcifica- 
tion. 


The diseased conditions to which this form of treatment 
is especially adaptable are sprains, fractures near joints 
where damage is almost always sure to occur to the liga- 
ments and soft structures, the various bursites, Harris, of 
New York, reporting 80% of cures of subacromial bursitis, 
many cases with calcareous deposits. Although I have not 
attempted to make use of this method in the treatment of 
fractures of long bones, I see no reason why it should not be 
successfully used as a relief of pain and to produce absorp- 
tion of exudates, especially where there is much damage to 
the soft tissues. Care should be taken to see that the part 
to be treated lies directly between the two electrodes. The 
average treatment consists of 500 to 1,000 milliamperes for 
15 to 20 minutes and given every day for the first few treat- 
ments and then two or three times a week. 


I herewith report several cases showing its applicability: 


Case I.—I. B., a woman age 59 years, presented herself 
complaining of a swelling around right shoulder, associated 
with moderate pain, tenderness and inability to abduct the 
arm. She could not remember injuring the part. X-ray 
revealed a cloudy shadow over acromioclavicular articula- 
tion. Six treatments, at first every other day and then 
every third day, entirely produced mobility. 


Case II.—J. B., age 38 years, dislocation of shoulder. 
Treated by reduction and immobilization for one week. 
Then. passive motion with diathermy every third day. 
Perfect use of arm in four weeks. ! 


(Continued on page 10) 
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Program for Our Physiotherapeutic 
Meeting 
Monday, July 14th, 1924 


We will have with us: 


W..B. CHAPMAN, M. D., of Carthage, Mo., 
“Diathermy in the Treatment of Endometritis and Endo- 
cervicitis,””.” 10:00, to.11 700 A. M- 


MILES J. BREUER;M. D., of Lincoln, Nebr., 
‘“‘Medical Diathermy in General Office Practice’. 11:00 
to 12 noon. 


The afternoon from 1:30 to 4:00 P.M. will again be spent 
at the Cook County Hospital, Harrison and Wood Streets, 
Chicago. 


D. KOBAK, M. D., will exhibit cases, therapeutic mea- 
sures and the various technics employed in the work of that 
institution. This is a wonderful opportunity, and as the last 
trip to this hospital was so very enjoyable, we hope you will 
take advantage this time. _ | 


We have ample space for 
all of you. Remember the 
date and come to our Lec- 
ture and Demonstrating 
Rooms at 


How to Get Here: 


DRIVING — Follow Washington 
Blvd. west to Oakley Blvd., north 
on Oakley to Wabansia Ave., and 
one block west, or 


BY ELEVATED —Take the Hum- 
boldt. Park ‘‘L”’ to Western Ave- 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 


2335 WABANSIA AVENUE 
CHICAGO 


BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
_ one block east to Claremont. 





H. G. FISCHER & CO., Inc., Phone Armitage 0323 
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Case III.—J. K., age 63 years, carpenter, struck back of 
elbow joint, developing a severe inflammation of the 
olecranon bursa. Consulted me one week later. Bursa full, 
inflamed and very tender. Relief of pressure afforded by 
aspiration of 4 c.c. of serous fluid. Four treatments given 
daily reduced the swelling and inflammation, the bursa ap- 
pearing almost normal. The man then returned to his 
home in nearby city. 


Case IV.—A. P., age 60, farmer; subacromial bursitis of 
six months’ standing. Massage and application of liniments 
with internal medication having proved of no avail. Six 
treatments twice weekly reduced pain so man could sleep 
and was able to dress himself, motility improved but far 
from normal when he stopped the treatments. This case 
was severe and should have received daily treatments for 
first week, then three and two weekly for four to six weeks, 
but could not afford the time to come daily, and as soon as 
he was able to do his work again he discontinued coming. 
In this case no definite injury could be found as a cause. 
The man had badly infected tonsils which he was advised 
to have removed. . : 


Conclusion.—Diathermy offers a most useful means of 
combatting pain and is a wonderful aid in restoring function 
in disease or injury of joints. It is painless and easy of ap- 
plication. No surgeon or institution treating industrial 
cases can afford to be without the necessary apparatus for 
the production of this current. 


Reference: Harris—Jour. A. M.A., July 13, 1923. 


Diathermia in the Treatment 


of Sterility 


Cc. A. CASTANO and J. F. M. GOMEZ 
La Riforma Medica, August 13, 1923 


Women affected with genital hypoplasia always give a 
history of irregular puberty, either precocious or delayed, 
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with pp euee menstruation, periods of qa 
strual pain, mucous leucorrhea, general mala; 

gastric and intestinal disorders, vanone Ue 
nervousness. Such girls are hysterical, néuropaa 3 a 
times hypersensitive, sometimes apathetic, subject to cae 
of pelvic, of uteroovarian congestion, to insomnia, and so on 
A puberty so stormy is the forerunner of a genital life con. 
stantly disturbed by congestion epochs and general commo- 
tions of a nervous character. ee. 


menorrhea, men- 


Thorough examination of such girls, destined to be sterile 
women, discloses various stigmata of heredolues, such as 
congenital mitroaortitis, vascular and circulatory altera- 
tions, and skeletal dystrophy, while inspection of the geni- 
tals distinctly reveals the origin of all these changes in ma- 
ternal syphilis. Recognition and early treatment of this 
condition of genital hypoplasia consequent of hereditary 
syphilis makes possible the avoidance of faulty sexual devel- 
opment and of the resulting sterility. 


In order to remedy the uterine hypoplasia, the sclerosed 
ovaries, and the sclerocystic ovaritis produced by hereditary 
syphilis, antiluetic treatment must therefore be conjoined 
with local measures, among which diathermia stands first. 
Diathermia favors development of the infantile uterus by 
provoking active hyperemia and in this way stimulating the 
nutrition of the tissues and quickening intracellular chemical 
reaction. The application is made by means of two large 
plates of composition metal, serving as the indifferent elec- 
trode, upon the back and abdomen and connected together, 
and in the vagina a metallic stem electrode adapted to the 
size of the passage. The current strength should begin at 
one to one and a half amperes and may be raised to two and 
a half, seldom more, the duration of a sitting being from 
three to forty-five minutes. The authors usually allow a 
month’s interval after twenty treatments, and these are 
always suspended during menstruation. They succeeded in 
all of the ten cases treated in increasing the size of the 
uterine cavity and in bringing about regular menstruation. 


nasa 


See 
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Electro-coagulation as a Destructive 
Agent 


By T. HOWARD PLANK, M. D. 
Chicago, Illinois 


The high frequency currents are so well known to this 
body that it would be a waste of time to discuss them. 
Their use as a destructive agent in confined to the d’Arsonval 
current for the coagulation of large masses of soft tissue, and 
for the destruction of bones, and usually for cavities because 
of its greater adaptability and the ease with which it can be 
insulated. 


Desiccation is confined almost entirely to the Oudin cur- 
rent and it is particularly adaptable to the treatment of 
small surface lesions where it is important not to leave large 
scars. This is especially true about the eyes, nose, and face. 
If desirable the epidermis may be removed without damage 
to the dermal layer of the integument which means without 
scarring. It is the current of choice for small growths as 
warts and moles (especially the brown moles of children), 
and for senile keratosis and caruncles. 


The d’Arsonval current lends itself readily to the treat- 
ment of mouth, bladder, rectal, and vaginal diseases because 
of the ease with which it can be insulated provided the cur- 
rent is properly balanced in frequency, amperage, and volt- 
age. Its use through the cystoscope is both reasonable and 
desirable for growths not larger than a fifty cent piece. For 
larger growths, it is best to work through suprapubic open- 
ing. For the vaginal and rectal cases, one should work 
through tipped, tubular glass specula of sufficient diameter 
and length to reach the growth easily. Aluminum needle 
applicators are most pliable, do not corrode, and are reason- 
able in price hence are used for this work. 


A good hard rubber handle without metal surface, a 
light-weight flexible conducting cord, and a low quick- 
acting foot switch are all absolute necessitiés. 
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For mouth, throat, and tongue work, we use the d’Arson | 
current with the same general equipment as for reer ait 
vaginal cases except that a Jennings’ mouth gag is used jn 
place of glass specula which with a catgut guy through the 
tongue, a wooden tongue depressor and the operator’s 
fingers as retractors, complete the necessary outfit for doing 
thorough work. A good light is always essential. This may 
be a head-lamp, a reflected light, or direct lighting from 4 
stand lamp. Each has its place and is desirable at times, 
therefore should be at hand. 


For local anesthesia I use procaine or anesthane in 2 per 
cent solution or butyn in 0.5 to 1 per cent solution. The 
latter is of instantaneous action hence requires no waiting. 
For large growths where a general anesthetic is required, I 
use 14 grain of morphine and 1-100 grain of hyosine hypo- 
dermatically one and one-half hours before operating re- 
peating this same dose three-fourths of an hour later. This 
is for the average adult in average health. No bad results 
have come from its use. We have used this anesthetic on 
patients from sixteen to eighty-two years of age using only 
one dose in the age extremes and that one-half hour before 
operating. 


For the destruction of soft tissues in the smaller lesions 


up to the size of a half dollar, we use about 700 milliamperes: | 


for the larger rectal and in vaginal cases from 1,500 to 2,500 
milliamperes. Where it is necessary to destroy bone tissue, 
I first destroy and remove the periosteum then place the 
point of the needle against the bone using about 1,500 milli- 
amperes for a sufficient length of time to cause the bone to 
become incandescent. The destroyed bone is not removed 
at this time but is allowed to separate by natural processes 
which takes about three months. Soft tissue sloughs are 
loosened naturally in about two or three weeks. 


Reasons for using the high-frequency currents: (1) When 
used, operations are bloodless. (2) Much less time is re- 
quired. (3) There is very little shock. (4) There is a mini- 


mum of trauma. (5) The danger of metastasis is reduced . 
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toa minimum. (6) Post-operatively there is very little pain, 
reaction, edema, or toxemia. (7) Resulting scars are soft 
and pliable. (8) There is perfect control to an area as small 
as a needle point. (9) Results are better than with cutting 
operations. ; 

(Am. Jour. Elect. and Rad.) 
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-Physiotherapeutic Lecture Course 


By MEL R. WAGGONER, M. D. 
Cedar Rapids, Iowa 


To be given at 


Cincinatti, Ohio — Gibson Hotel 
June 23rd to 28th 


Personally conducted course — Clinics — Lectures 


This course will be repeated at Cleveland, 
Ohio, the week of July 21st and at At- | 
lantic City, N. J., the week of July 28th 


For details, fee, etc., write 


H. G. Fischer & Co., Ine. 2335 Wabansia Ave., Chicago 


Or 


Mel. R. Waggoner, M. D., Cedar Rapids, Iowa 


Watch this space for other lecture announcements 


Ask Any User 


The Fischer Senior 
“F-O” Apparatus 


embodies all necessary 
High Frequency features 
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A Japanese Life Insurance Salesman at Los Angeles was asked to ex- 


plain his splendid success. 


“T go out into the country in my little car,’’ he said. 


‘“‘T see Japanese boy in field. 
“‘I say, ‘Come here.’ 


“T say, ‘You carry life insurance policy?’ 


“He say, ‘No.’ 


“T say, ‘You damfool, sign here’.’’ 


fe EP 


Father: “How is it, young man, 
that I find you kissing my daughter? 
How is it, young man?” 

The Lizard: “Great! Great!’ 


Ee El 


A window sign on Market Street, 
St. Louis— 


Dr. Alexander 


Treats all diseases 
including children. 


(Query: is Diathermy indicated?) 
er ee 


She: “What are you thinking 
about?”’ 

He: “Same thing you are.” 

She: ‘‘Don’t you dare move,” 


A little girl who is just learning to 
read short words takes great interest 
in the big letters she sees in the 
newspapers. The other evening 
after she had kept her mother awake 
half the night reading advertise- 
ments to her, she knelt down to say 
her prayers: 


‘Dear Lord,’ she lisped,. ‘‘make 


me pure.”’ Then she hesitated and 


went on with added fervor, ‘‘Make 


me absolutely pure like baking 
powder!”’ 


Eel El 
She: ‘‘I can tell a lady by the way 


she dresses. Can’t you?”’ 
He: ‘‘I never watched one dress.”’ 








ESSIMISTS are always in 
the rear and never in the van 


xin the march of progress. 


Your successful men and 
women are never chronic 


srumblers. | 
—Bishop Samuel Fallows 











